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Arizona Department of Transportation
Motor Vehicle Division

1801 W. Jefferson, Mail Drop 522M � Phoenix Arizona 85007-3276
Phone (602) 712-8300 - Fax (602) 712-6782

For Office Use Only
Application Number License Number Date Received Date Approved Date Issued

REGISTRATION - RESTRICTED DISTRIBUTOR MOTOR VEHICLE FUEL JOBBER

YOU ARE REQUIRED TO COMPLETE THIS REGISTRATION FORM IF YOU WILL NOT BE LICENSING AS A
SUPPLIER AND WILL BE MOVING MOTOR VEHICLE FUEL FROM ONE COUNTY TO ANOTHER IN ARIZONA.  THIS
REGISTRATION IS FOR PURPOSES OF COUNTY DISTRIBUTION REPORTING ONLY.  THERE IS NO FEE
REQUIRED TO REGISTER.  THE REGISTRATION FORM MUST BE TYPEWRITTEN OR COMPLETED IN INK, IN ITS
ENTIRETY.

1. Check what type of business entity
CORPORATION
LIMITED LIABILITY COMPANY
GOVERNMENT
PARTNERSHIP
INDIVIDUAL SOLE PROPRIETORSHIP

2. Registrant’s exact name                                                                                                             
(Legal Name of the Business)

3. Location of Business Office                                                                                                              
(Street Address)

                                                                                                            
(City) (State) (Zip Code)

                                                                                                            
(Area Code, Telephone Number, Fax Number)

4. Federal Employer Identification Number                                                       

5. All correspondence regarding this
account is to be mailed to                                                                                                             
(Complete only if different from #3 above) (Street Address or P O Box)

                                                                                                            
(City) (State) (Zip Code)

                                                                                                            
(Area Code, Telephone Number, Fax Number)

6 a. Address where books and records are maintained                                                                                                                
(Complete only if different from #3 above) (Street Address)

                                                                                                               
(City) (State) (Zip Code)

                                                                                                               
(Area Code, Telephone Number, Fax Number)
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2

6 b. Person to contact regarding all licensing activities                                                                                                                
(Name, Telephone Number, Fax Number)

c. Person to contact regarding all tax
reporting activities                                                                                                                

(Name, Telephone Number, Fax Number)

7. List Counties in which you usually do business                                                                                                                                  

                                                                                                                                                                                                            

                                                                                                                                                                                                            

                                                                                                                                                                                                            

                                                                                                                                                                                                            

8. County of original destination for fuel purchased by you                                                                                                                    

9. License number under which you previously operated as an Arizona Distributor, if applicable                                                          

10. Do you have Bulk Storage Facility?   Yes  No

11. List all locations of all Bulk Storage Facilities and tank capacity.                                                                                                       

                                                                                                                                                                                                            

                                                                                                                                                                                                            

AS A RESTRICTED DISTRIBUTOR, YOU WILL ONLY BE REQUIRED TO REPORT MOVEMENT OF FUEL FROM ONE COUNTY
TO ANOTHER.  YOU WILL BE ASSIGNED A REGISTRATION NUMBER AND WILL BE SENT REPORTING FORMS.


